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Claimant Christopher Williams appeals from a review-reopening decision filed on
August 28, 2018. Defendants, Chunkee, Inc. a/k/a Catch-up Logistics, employer, and
its insurer, American Home Assurance Insurance Company, respond to the appeal.
The case was heard on April 17, 2018, and it was considered fully submitted in front of
the deputy workers' compensation commissioner on May 8, 2018.

On February 17, 2004, claimant sustained a work-related injury to his right
shoulder when his hand slipped off of a heavy object he was pushing. In the underlying
arbitration decision, filed on September 6, 2011, it was found claimant established he
sustained permanent impairment as a result of the work injury. The deputy
commissioner found claimant sustained 70 percent industrial disability, which entitled
claimant to receive 350 weeks of permanent partial disability (PPD) benefits
commencing on January 5, 2007. The September 6, 2011, arbitration decision was
affirmed on appeal to the commissioner on January 23, 2013

On March 6, 2017, claimant filed a review-reopening petition which proceeded to
hearing on April 17, 2018.

On August 28, 2018, the deputy workers’ compensation commissioner issued a
decision, finding claimant was entitled to review-reopening against defendants. The
deputy commissioner found claimant carried his burden of proof to establish he
experienced a physical change of condition following the September 6, 2011, arbitration
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decision. More specifically, the deputy commissioner found claimant sustained a
change of physical condition in the right shoulder and right hip. Based on the finding of
a change in condition, the deputy commissioner awarded claimant an additional ten
percent industrial disability. The deputy commissioner found claimant was barred from
asserting a mental health claim. The deputy commissioner also found claimant failed to
carry his burden of proof to establish entitlement to payment by defendants for
unauthorized medical expenses. Lastly, the deputy commissioner ordered defendants
to pay claimant’s costs of the review-reopening proceeding in the amount of $1,606.59.

On appeal, claimant asserts the deputy commissioner erred in finding claimant is
not permanently and totally disabled. Claimant asserts the deputy commissioner erred
in declining to accept the permanent restrictions assigned to claimant’s right hip.
Claimant asserts the deputy commissioner erred in finding claimant reached maximum
medical improvement (MMI) on August 14, 2016. Claimant asserts the deputy
commissioner erred in finding claimant could not pursue a mental health claim.
Claimant asserts the deputy commissioner erred in finding claimant failed to prove
entitlement to reimbursement or payment of various medical expenses. Lastly, claimant
asserts the deputy commissioner erred in awarding $1,500.00 for the cost of Sunil
Bansal, M.D.’s IME report.

Defendants assert the review-reopening decision should be affirmed in its
entirety.

Those portions of the proposed agency decision pertaining to issues not raised
on appeal are adopted as a part of this appeal decision.

| performed a de novo review of the evidentiary record and the detailed
arguments of the parties. Pursuant to lowa Code sections 17A.5 and 86.24, the
proposed review-reopening decision filed on August 28, 2018, is affirmed in part, and
modified in part.

| find the deputy commissioner provided a well-reasoned analysis of all issues
raised in the review-reopening proceeding. | affirm the deputy commissioner's findings
of fact and conclusions of law pertaining to those issues. | affirm the deputy
commissioner's finding that claimant is entitled to review-reopening against defendants
in this matter because | affirm the deputy commissioner's finding that claimant carried
his burden of proof to establish he sustained a physical change of condition to his right
shoulder and hip following the September 6, 2011, arbitration decision. | affirm the
deputy commissioner’s rejection of Dr. Bansal's opinion that claimant requires
permanent work restrictions as a result of the sequela injury to claimant’s right hip. |
affirm the deputy commissioner’s finding that claimant’s mental health claim is barred as
res judicata. | affirm the deputy commissioner’s finding that claimant reached MMI on
August 14, 2016. | affirm the deputy commissioner's finding that claimant's industrial
disability increased from 70 percent to 80 percent following the filing of the arbitration
decision on September 6, 2011. | affirm the deputy commissioner’s finding that
claimant is entitled to receive reimbursement from defendant for a portion of the cost of
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Dr. Bansal's IME report, however, | modify the amount awarded from $1,500.00 to
$3,000.00. | affirm the deputy commissioner's order that defendant pay claimant's costs
of the review-reopening proceeding in the amount of $106.59.

| affirm the deputy commissioner's findings, conclusions and analysis regarding
those issues with the following additional analysis:

In the underlying arbitration action, claimant established he sustained a
compensable right shoulder injury on February 17, 2004. Claimant now asserts he
sustained a worsening of that work-related injury such that the September 6, 2011,
arbitration decision should be reconsidered and additional benefits awarded.
Specifically, claimant asserts subsequent surgical interventions worsened his right
shoulder condition and produced a sequela injury to his right hip. Claimant further
asserts a subsequent work-up demonstrated a material aggravation of his underlying
depression and anxiety. As | have affirmed the deputy commissioner’s finding that
claimant carried his burden of proof to establish a physical change of condition occurred
in claimant’s right shoulder and hip following the September 6, 2011, arbitration
decision, this appeal decision will focus on the alleged material aggravation of
claimant’s mental health injury.

Claimant filed a petition in arbitration in August 2010, with a date of injury of
February 17, 2004, indicating claimant sustained an injury to his right shoulder when a
heavy box fell onto his right shoulder. As a result of that injury, claimant underwent
several surgical procedures. Despite multiple surgeries, claimant continued to
experience significant pain.

The case proceeded to an evidentiary hearing in August 2011. Between the date
of injury and the evidentiary hearing, claimant received treatment for anxiety and
depression, which he related to his right shoulder injury. Despite testifying to his
depression at the evidentiary hearing and during his deposition, asserting in
interrogatories that the depression was related to his work injury, and reporting a causal
connection between his depression and his work injury to multiple physicians and his
vocational expert, claimant did not assert a mental health component to his injury at
hearing.

The evidentiary record submitted at the time of the August 2011 hearing included
numerous medical records in which claimant sought treatment for substance abuse,
anxiety, and depression. Additional medical records were submitted as part of the
review-reopening proceeding to support a finding that claimant’'s mental health injury
was known or knowable to claimant at the time of the August 2011 hearing.

On September 13, 2005, claimant presented to Genesis Health Group with
complaints of depression. (Arb. Ex. 10, p. 4) The medical record indicates claimant had
recently started taking the antidepressant medication Lexapro. The medical record
associates claimant’s symptoms of depression with his work injury, and the secondary
effects thereof. It is noted claimant was “very down and depressed regarding his
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prognosis and his shoulder continues to have problems. His concentration is
decreased. Appetite is decreased.” Claimant reported suicidal ideations. The acting
physician diagnosed claimant with “Adjustment disorder with depression related to
[Right shoulder pain, related to work injury].” (Id.) At claimant’s request, the acting
physician discontinued claimant’s Lexapro in favor of Effexor and Xanax. (Id.)

On February 10, 2006, Mr. Williams was hospitalized following an attempted
overdose. (See Arb. Ex. 16, pp. 1-5) It is noted claimant’s parents found him
unconscious and unresponsive. (Arb. Ex. S, p. 102) The ambulance records document
claimant had experienced a devastating divorce. (Arb. Ex. 16, p. 3) Previous medical
records provide claimant’s wife had become frustrated with his inability to work and had
filed for divorce. (See Arb. Ex. 10, p. 4)

Days later, on February 15, 2006, claimant was again hospitalized following an
attempted overdose. (Arb. Ex. R, pp. 74-77; Arb. Ex. S, pp. 102-03) Again, the medical
records provide claimant had been depressed over his divorce. It is noted claimant had
been off work for approximately 30 months due to the right shoulder injury. (Arb. Ex. R,
p. 74) The acting physician recommended a psychological evaluation and admission to
an inpatient psychiatric facility. (Arb. Ex. R, p. 75)

Gary Ludwig, Ph.D. conducted a psychological evaluation of claimant during
claimant's hospitalization. (Arb. Ex. R, p. 76) Claimant reported a one-year history of a
depressed mood. (Id.) After conducting his evaluation, Dr. Ludwig discussed the
possibility of psychiatric hospitalization with claimant. Claimant became agitated and
uncooperative. He reported he would not be cooperative with treatment. Security was
eventually called, and Dr. Ludwig initiated the involuntary hospitalization process. (Arb.
Ex. R, p. 77)

Thereafter, claimant was transferred to Trinity Medical Center for persistent
suicidal ideation. (Arb. Ex. S, p. 102) The medical staff obtained a list of stressors that
had been troubling claimant, which included the work injury and resulting disability. It is
noted claimant was pessimistic about his ability to return to the workforce. Claimant
provided the small compensation he receives from workers’ compensation made it
impossible for him to continue living his previous lifestyle. Claimant recalled that shortly
after his first surgery he developed difficulty falling asleep and staying asleep with
depressed affect and anhedonia. (Arb. Ex. S, p. 102) It is noted claimant had been
prescribed antidepressant medication several months prior. It is also noted that
claimant had suicidal ideations on occasion, and he would use alcohol and cocaine in
an attempt to make himself feel better. (Id.) Medical stressors, unemployment, financial
stressors, and recent divorce were listed as claimant’s psychosocial and environmental
issues. (Arb. Ex. S, p. 104)

Claimant presented for a pre-operative clearance evaluation at Genesis Medical
Center on March 22, 2006 or March 23, 2006. (See Arb. Ex. 10, p. 1) After discussing
claimant’s medical history, the record provides, “He has significant pain in his shoulder
that has led to some problems with depression.” (Id.) The medical record summary




